STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA §5814

September 10, 1993
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SUBJECT: PETRIN V. CARLSON

REFERENCES MPP 44-207.4

BACKGROUND

The purpose of this letter is to provide County Welfare
Departments (CWDs) with instructions and materials for
implementing the requirements of the Petrin v. Carlson Court
Order (Superior Court for the County of San Diego, Case #638381,

Attachment 7).

On May 12, 1993, the court approved a Stipulation for
Judgement which specified that the intent of MPP 44-207.4 is to
allow the reduction of a lump sum period of ineligibility (POI)
for these additional expenses:

(1) Expenses incurred as a result of reasonable and necessary
funeral expenses for any person with a degree of relatedness
as specified in MPP 82-808.11 who resided with the assistance
unit within 90 days of such person's death.

(2) Situations where the lump sum becomes unavailable due to
sudden and unusual circumstances beyond the control of the
assistance unit which are not necessarily of a life
threatening nature.

Materials included as attachments to this letter are:

(1) An Informing Notice (Temp 2050)




(2) A Claim form (Temp 2049)

(3) An Approval Notice of Action (NOA) message
(Petrin at)

(4) A Denial NOA message (Petrin bt)
(5) A Denial/Request for Information NOA (Petrin ct)
(6) A

{7) A copy of the Petrin v. Carlscon Court Order

Statistical Reporting form (Gen 1172 [Petrin])

Posters and translations of the forms and notices will follow
under a separate cover letter.

RETROACTIVE RELIEF

CWDs will attempt to notice potential class members who were
terminated from the AFDC program due to the establishment of a
POI based on the receipt of a lump sum from May 31, 1989 through
the date of the implementation of these instructions. To
accomplish this the CWDs will do the following:

(1) If the CWD has the ability to identify persons, who were
terminated from the AFDC program due to the receipt of a lump
sum or were assessed an overpayment due to a lump sum, using
existing computer systems, it will mail an Informing Notice
(IN) (Temp 2050) by the start of the claim period no later
than November 1, 1993, to these persons. If the CWD does not
have the ability to locate these potential class members
through an existing computer record, the CWD is not required
to do a case-by-case search.

(2) All CWDs will be required to display posters (Temp 2051)
for the 90-day claim period starting no later than

November 1, 1993. Posters will also be provided for display
in Food Stamp outlets. CWDs will transmit the appropriate
number of posters to the outlets. CWDs will be sent the
posters under a separate cover letter.

Upon the receipt of a claim, the CWD shall determine if the
claimant had inquired about or requested a shortening of the POI.
If the claimant made a request or had asked about a reduction of
the POI, the CWD is to evaluate the claim under the policy in the
Petrin Court Order.

The CWD is to deny the claim using the NOA (Petrin bt) where
there is no evidence that the claimant either asked about




or requested a shortening of the POI. The absence of
documentation in the claimant's AFDC file will create a
rebuttable presumption that the claimant is not eligible for

retroactive benefits.

The CWD is also to deny any claim using the NOA (Petrin bt)
where it determines that the reduction of the POI was granted in
its entirety. The CWD shall deny all claims filed after the end
of the claim period unless it determines that good cause exists
for the late filing as specified in MPP 40-181.233.

CWDs are to make a determination of eligibility for a
retroactive payment within 60 days of receiving a completed
claim. Upon completion of the determination, CWDs are to issue a
NOA without delay. If the CWD receives an incomplete claim, the
CWD shall send the claimant a NOA (Petrin ct) requesting the
missing information within 30 days.  The claimant has 30 days to
provide the requested information. If the claimant does not
provide the information within 30 days, the claim will be denied
using the NOA (Petrin bt).

When the CWD grants the claim, the CWD is to mail the
claimant the underpayment with the NOA (Petrin at) no later than
the last day of the month following the month in which the claim
was determined to be eligible.

When a CWD receives a claim for which it is not responsible
and another CWD is identified by the claimant, the receiving CWD
is to deny the claim and forward it to the responsmble CWD within

30 days of discovery.

FOOD STAMPS

For the purposes of the Food Stamp Program, any retroactive
payments made to Food Stamp households pursuant to this Court
Order will be considered nonrecurring lump sum payments and, as
such, will be excluded from income [MPP 63-502.2(j)]}. These
payments will be excluded from resources for categorically
eligible Food Stamp households as long as they remain eligible
for AFDC (MPP 63-501.3 (0}).

STATISTICAL REPORTING
The CWDs are to make one report (see attached) to CDSS on the
retroactive portion of the Petrin Court Order. This report is
due May 15, 1994, and it will contain the following information:
(1) the number of claims submitted,

{2) the number of claims granted in whole or in part,




(3) the number of claims denied,

(4) the total amount of dollars by which lump sum POI were
reduced.

If you have any gquestions about the statistical reporting,

please call Mr. Levy St Mary at (916) 653-2135. If you have any
gquestions about the Petrin. lawsuit or need additional posters,
please call Mr. Vincent Toolan at (916) 654-1808 or ATSS

464-1808.

Sincerely,

cé@&w%s‘ o

uty Director
Welfare Programs Division

Attachments

cc: CWDA




STATE OF CALIFOANIA - BEALTH AND WELFARE AGENCY

Petrin v. Carison
CLAIM FORM

Fill out this form the best you can. You must send it to us

by - If your claim is late, it will be denied. You got

$ of fump-sum monay in ,
MONTH

then we stopped your cash aid

YEAR

on due to the lump sum or we
DATE

charged you with an overpayment. You couldnt get cash aid

from to
DATE DATE

1. For the months you want back cash aid, did you spend the
lump-sum money on (1) an emergency or (2) a sudden and
unusual thing that you could not help or {3) funeral costs?

3 YES [ NO
f YES™
a.  How much lump-sum money did you spend?
b. How did you spend it?

DEPARTMENT OF SOCIAL SERVIGES

NAME

AFDC CASE NO.

3. List alt properly {money in the bank, real estate or personal
property, etc.) you had in the months you want back cash
aid.

TYPE OF PROPERTY HOW MUCH

R |67 |67 (60 (40 [ 4P

4. List all income (earnings, cash gifts, social security, ete.)
other than the lump-sum income you had in the months you
want back cash aid.

TYPE OF INCOME HOW MUCH

DATE SPENT AMOUNT

FOR WHAT

1Y 169 (€8 [ 6P 160 |6

i you had funeral costs, whe were they for, how was that
person related to you, and what were the cosis?

2. List anyone who lived with you anytime in the months you
are asking for back cash aid. Include those who moved in or
out.

5. Inthe months you want back cash aid, what did you live on?

DATE

NAME

RELATIONSHIP TO YOU

FROM

10

| declare under penalty of perjury under the laws of
the United States of America and the State of
California that to the best of my knowledge the facts
in this report are true, correct and complete.

SIGNATURE DATE

TEMP 2049 (8/93)

RETURN TO:

if you have any questions, call




STATE OF CALIFCRNIA - HEALTH AND WELFARE AGENCY

Petrin vs. Carlson
FORMULARIO DE RECLAMACION

Llene este formulario lo mejor que pueda. Tiene que enviarnoslo

a mas tardar en . Si hace la reclamacidon después

de esa fecha, se le negard. Usted racibid una cantidad

global de § ddlares en \
. i MES )
, ¥ después dejamos de darie asistencia
ARO
monetaria en debido a la
FEGHA

cantidad global o le cobramos un page excesive. Usted no pudo

recibir asistencia monetaria de

a.

FECHA
1. Durante los meses para los que quisre asistencia monetaria
retroactiva, jgastd la cantidad global {1} en una emergencia,
{2} en algo inesperado y extraordinario y fuera de su alcance
0 {3) en gastos funerarios?

[} 81 [0 NO
Si"Si:
a. ¢ Cuénto gasid de la cantidad giohal?
b. ¢Comoioc gastd?

FECHA DEL GASTO CANTIDAD EN QUE

$
$
$

Si tuvo gastos funerarios, ipara guién fuercn, cual era el
parentesco entre esa parsona y usted, y cuaies fusron los

gastos?

2. Ancte a cualguier persona que viviera con usted en cualquier
momento duranie los meses para los que esta solicitando
asistencia monetaria retroactiva. Incluya a aquéllas que se
mudaran a vivir con usted ¢ se fueran del hogar.

NOMBRE PARENTESCO CON USTED DE HASTA

DEPARTMENT OF SOCIAL SERVICES

NOIBEGIHE

N° 0F GASO DE AFDC

3. -Enumere todos los bienes (dinero en el hanco, bienes

inmuebles o muebles, elc.) que tuvo durante los meses para
los que quiere asistencia monetaria retroactiva,

CLASE DE BIENES CUANTC

4. Enumere todos los otros ingresos (ingresos ganados,

regalos monetarios, seguro social, ete.) que recibid, sin
contar la cantidad global, durante los meses para los gue
quiere asistencia monetaria retroactiva.

CLASE DE INGRESOS CUANTO

O [ ER |68 60 [0

5. iDe gué vivid durante los meses para los que quiere
asistencia monetaria?

Declare bajo pena de perjurio en conformidad con las
leyes de fas Estados Unides de América v del Estado
de Caiifornia que los datos que aparecen en esle
informe son verdaderos, cortectos y completos segun
mi leal saber y entender.

FIRMA FECHA

1M 2048 (5P (B04)

DEVUELVASE A,

Sitiene alguna pregunia, llame al




STATE OF CALIFORNIA - HEALTH AND WELFARE aaeNGY DEPARTMENT OF SOGCHAL SERVICES

| PETRIN v. CARLSON
WELFARE MAY OWE YOU MONEY

FROM MAY 1589 THROUGH SEPTEMBER 1993:
YES

Did you get a lump sum?
Was your cash aid stopped for more than one month or did you get an overpayment because of
a lump sum of money?

While you were off cash aid did you have an emergency that you had to spend the lump sum of
money on?

Did you ask the County to shorten the time you were off cash aid or did you ask the County to
reduce your lump sum overpayment?

0O 0O oOd
0 o ood

If you answered yes to all four questions you may be able to get back cash aid. Ask the County by calling

£nglish

PETRIN v. CARLSON
ES POSIBLE QUE EL DEPARTAMENTO DE BIENESTAR LE DEBA DINERO

ENTRE MAYO DE 1989 Y SEPTIEMBRE DE 1993:

¢; Recibié usted una cantidad global de dinero?

¢ Pararon su asistencia monetaria mas de un mes, o recibio usted un pago excesivo a causa de
una cantidad global de dinero?

¢ Mientras no estaba recibiendo asistencia monetaria, tuvo usted una emergencia en la cual tuvo
que gastar la cantidad global de dinero?

;Le pidio usted at condado que acortara el tiempo en que no le darian asistencia monetaria, o
le pidio al condado que redujera el pago excesivo causado por la cantidad global?

o o oo®
O O oaoéd

Si contesto si a las cuatro preguntas, es posible gue pueda volver a recibir asistencia monetaria Preguntele

al condado llamando a
Spanish

PETRIN ¢a1és5¢. CARLSON
fsstin §51G M HINBRIRER

thas

5160500811989 sl {ongN1993:

fee

(BINAEREIBTAS U ABINNIIEYIE ?

oAU HIM AT IR A ERIDBRENGL  YIRGATRTLUIM RITBATERIN WA IEAIM AT ératy 2

el gne o Rt :ﬁmﬂﬁaﬁmmﬁ5mnmfugﬂmfﬁmzmﬁaﬁmfsﬂmmmﬁﬁmmmﬁmm
INBEB RS NUMNEIRIIGEIERY ?

BN A YHm REET PURTINUIAITS AMATEWITAINAYS IANAFHTRQIGI NURUBERMRS TS
zmu}mffﬁ{pﬁﬁmmmﬁmmmﬂﬁgﬁg ?

o 0o
0O O0Os

Wraatunnmygnm s(Bw s a(EIBRAIIN 1§ 1M Y BIAL mﬂﬁggﬁ[pfmmmmmgsumésﬁ%wftﬁm%am%ﬁfﬁejﬁgﬁﬁﬁ 1 IEANARI

TN W § TR MUY 4
& &

Cambodian

TEMP 2050 (7/93) (Pelrin v. Cadson inferming Notice) - Muflilinguat




STATE OF CALIFORNIA - HEALTH AND WELFARE AGENLY DEPARTMENT OF SOCIAL SERVIGES

PETRIN v. CARLSON
BATRRIH

19895 sH % 1993 95 HERG:

{13 EDA— A |
e SRR FBET BB~ B, LEREAH— RS NSIETHBHT BB

£ FERNBAE, W EALBUA- R REENEESE

82 ERBHARL T B BURLHD D R, UEERBHBNR i— KA T RS BIIRE

i uikse bt ol Bl wpoS M g i e URE s Eeg 33 I DR IR 2 1 M ok .

SO0 h
Ooo0oo

Chinese

Vu PETRIN Kién CARLSON
TY XA HOI CO THE CON THIFU QUY VI TIEN
TRONG KHOANG TU THANG 5 NAM 1989 DEN THANG 9 NAM 1993:

CO  KHONG

L] (1 Quy vi di c6 nhan mol khoin tien inh gOp tron mot Iin hay khong?

Ll ] Trgf ¢p UCn mit cha quy vi da b ngung (rén mot thing holic quy vi di duge cip 16 trg cdp vi 1§ do ¢o
mdt khodn 1{2n lanh tron moL An hay khong?

C] L] Trong khi bl ngung trg cdp (i®n mat (vi ¢6 khodn tien Linh tron mot ¥n) quy vi da ¢ giip mot tnh rang
khdn c&p khi¢n quy vI di phil ti¢u ditng khodn titn Ianh tron mot Iin vao viée khin cdp dé hay khong?

i (3 Quy vi 03 ¢ xin Ty Xa HO! rit ngdn thit glan ngung trg ¢4p holic quy vi da ¢6 xin Ty X Hoi gidm bt

SO tien da duge ¢ip 10 vi ¢6 khodn UCn lanh fron mOt [An cba quy vi hay khong?

NCu quy vl rd 101 ¢6 dol vot tdi ca bon cdu hél nCu ren, quy vi co thé duge truy Tanh trg ¢4 tietn mie Xin hoi Ty Xa Hoi
vE vide nity hiing cach goi cho .

Vietnamese

fis+d PETRIN ¢ie7u CARLSON

= |
SuFduTymrzgindoriniy
Tuszmarqdsuizws 1989 mufaurivy) 1993 :

ar ‘I e
10 dlin
L1 O wwinfuiSudunsud?
o, ! ™ Do e 'l e w ! o ! a w o Y Y O > B
O 0O Guzosindsesgmuiindnuwsunarfqdsy mSnwtasuniwiu§uzasmSadiv cevlodufudunsud?
A ] - - ) - ‘.: L) a “l 1 ~ 73 [T} ar 5 1 o
LI 00 wseusiimufindnfuzovindsdy mumaan@uiimunsyinlzaududunsutiia?
' o - i " L 3 [ . " -
L1 U wwloseginmgeafioposspeaifindniuzovm s mSud g mBmvtasagimmgaiod

oRndwsuid A lmunmiusiwdiy verlasu§uiiunauiy?
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fao

TEMP 2050 (7/83) (Pelrin v, Carson Informing Netice) - Maultilingual




NOTICES OF ACTION

Approval

NOA (Petrin at)

The County has approved your claim for back cash aid for some of
the month(s) from May 1989 through September 1993. The County
has approved your back cash aid for $§ .

Here's why:

You didn't get cash aid, or got less than you should have because
we counted too much of your lump sum income against your cash
aid. When you asked the County to put you back on cash aid, or
to shorten your period of ineligibility, the County did not let
you count money you had to spend to lower the lump sum. A court
says that the County should have counted the money.

Your back cash aid is figured on this notice.
[ 1 A check will be sent soon.

[ ] A check is enclosed

Use NA 200

Denial
NOA (Petrin bt)

The County has denied your Petrin claim for back cash aid dated

Here's why:

{ 1 Your cash aid was not stopped, lowered or denied for the
reason that yocu got a lump sum.

[ ] You did not ask the County to shorten the time you were off
cash aid or lower the amount of an overpayment, because of the

money you spent.

[ ] You did not spend money for things that would lower your lump
sum income.

[ ] You did not give us your claim form by November 25, 1953.

[ ] We gave you extra time, but you did not return a complete
claim by . and there was no good reason why this was late.

[ ] You did not apply for or get cash aid from this County during
the period May 1989 through September 1993. The claim must go to




NOTICES OF ACTION

the county where you applied for or got cash aid between May 1989
and September 1993. You must send your claim to the right

county by November 29, 1993,

[ ] We have sent your claim to . You will get
another notice from them.

Use NA 290

NOA (Petrin ct)

Denial [Request for Information

The County has denied your Petrin claim dated for back cash
aid.

Here's why:
The County needs more facts.

Fill in the circled parts of the attached claim form. Send or
bring in the completed form by

You can stop this denial if you return the claim form by this
date.

Use NA 290




Stata of Califorma - Health and Weltare Agency Depantment of Sacial Services

COURT CASE STATISTICAL REPORT

SEND ONE COPY TO: Department of Soclal Services
Statistical Services Bureau
744 P Street, M.S. 12-81
Sacramentio, CA 95814
(846} 653-4180C

PETRIN V. CARLSON

NAME OF COUNTY SUBMITHING REPOAT THIS REPORT IS DUE ON OH BEFORE:

May 15, 1994

THIS REPORT IS:
[ ] omainaLsusmisSioN [ ] SUBSEQUENT REPORT NO. [ ] REVISION NO.

REPORTING PERIOD:

FROM: September 1, 1993 TO: January 31, 1994

1. Total number of claims sUbMItE.... .ot

2. Total number of claims granted......... o
A Granted in WHOB........coooe e
B, Granted N Part.....crim e s s
Total number of Cases AENIE.....c...ccormrcorreicee s emess st ess s
Total amount of dollars by which lump sum
period of ineligibility was reduced.........ociiiecc

PERSON TO CONTACT REGARDING THIS REPORT TELEPHONE NUMBER DatE

RN T B COURY CASE, PETAIN Y. FATLSON.
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STATE OF CALIFQRNIA
STD. £13 tREV. 8.72}

8BS 47

gy

v

SUPERIOR COURT OF THE STATE OF cel.mqm‘f‘i

COUNTY OF SAN DIECD *‘ 9, % o3

W R
ANNETTE PETRIN, and WELFARE “\W“D

RIGHTS ORGAINIZATION OF SAN o
DIEGO on behalf of themselves Case No. %38381
and all others similarly '
situated, _ -
Plaintiffs, STIPULATION FOR JUDGEMENT
V.
LONNIE CARLSON, in his
capacity as Director of the
Department of Social Services,
Defendant.

\-‘h.—\—-\-\-\.\.a\.-\_\.-\._

In order to a&oid further litigation in this mattér,
with its attendant delay and expense, the parties to this
actlon have entered into this Stlpulatlon in full and complete
settlement. A : i

IT IS HEREBY STIPULATED by and between the parties
through the undersigned counsel as follow:

1. Plaintiff Annette Petrin brought suit on behalf of herself
and all others similarly situated, challenging the legality
under state and federal law of defendant's definition of the
circumstances under which the period of ineligibility for
receipt for Aid for Families with Dependent Children ("AFDC")
could be shortened as a result of the receipt of lump sum

income as set forth in Section 44-207.443 of the state

regulations.

CLASS ACTION

2. For the purposes of Stipulation, the class is defined as:

All persons who were terminated from the Aid to Families with
Dependent Children program ("AFDC") or were assessed

PETRIN STIPULATION, PAGE 1




COURT PAPER
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an overpayment which was due to a period of ineligibility
assigned as the result of receipt of a lump sum, from a date
one year retroactive to the date of filing of this complaint
to the date of the filing of this Stipulation, who would be
eligible to have the period of ineligibility reduced because
the lump sum funds became unavailable to the family for a
reason beyond its control within the proper meaning of
governing federal and state law.

Prospective Relief

3. To the extent permitted by Federal Law, reimbursable by
féderal financial participation, aﬁé approvable as state plan
material, defendant shall implement the policies set forth in
Attachment "A", Defendant shall utilize its best efforts to
issue an All County Letter (ACL) within 120 days of the entry
of this Stipulation which shall require the counties to apply
the principles set forth in Attachment "A".

4. Defendants shall utilize its best efforts to adopt
regulations pursuant to the Administrative Procedure Act which
conform to the policies set forth in Attachment “A", paragraph
1, within 12 months of the entry of this Stipulation.

Retroactive Relief

5. Defendant will attempt to notice persons who were
terminated from the AFDC program due to establishment of a
period of ineligibility based on receipt of a lump sum from May
31, 1990 through the date of the issuance of the All County"
Letter. For those counties which have the ability to identi}y
persons who were terminated from the AFDC program due to

establishment of a period of ineligibility based on receipt of

a lump sum from May 31, 1990 through the date of the issuance

//

PETRIN STIPULATION, PAGE 2 |




COURT PAPER
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RTATE OF CALIFOANLIA
ST0. 153 (REV. 8722

B 34750

of the All County Letter through existing computer sysﬁems,
those counties shall send the Informing Notice (IN) to the
identified persons. For those cbunties which do not have the
ability to identify class members through use of existing
computer sysﬁems, those counties shall post in a conspicuous
location'within all county welfare offices and Food Stamp
outlets a poster which contains all.of the IN information.
Attorneys for Plaintiffs shall be gifen an opportunity to
comment on the IN prior to its issuance.

§. The IN will be available in English, Spanish, Vietnamese,
Laotian, Chinese and Cambodian. The claim form will contain a
statement that it is to be sighed under genalty cf perjury.

The poster will be in English and S?anish‘with bullets in
Vietnamese, Laotian, Chinese and Cambodian. Upon Plaintiff's
request and submission to the Department'of address labels, tﬁe
Department shall mail no more than 300 additional posters to -
the addresses submitted by Plaintiffs.

7. Potential claimants shall have a 50 day claim period. The
posters énd the‘IN shall distinctly display the date beyond
which claims shall not be accepted.

8. Upon receipt of a claim, the county shall determine if the

‘claimant had inquired about or requested a shortening of the

period of ineligibility and/or overpayment. If the claimant
had so inguired or requested, the county shall reevaluate the
claim under the revised policies. The county shall deny the |
claim where there is no evidence that the ;laimant either

inquired ebout or requested a shortening of the period of

PETRIN STIPULATION, PAGE 3
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BS 34769

ineligibility. The absence of documentation in the claimant's
AFDC file of the claimant having inguired about or requested a
reduction of the period of inéligiﬁility shall create a

rebuttable presumption that the claimant did not 1nqu1re about

or request a reduction in the perlod of ineligibility. The

-county shall deny the clalm where it determines that the

reduction in question was granted in its entirety. The county
shall deny all claims filed after the filing deadline without
good cause as set forth in Regulation Section 40-181.233.

9. Counties shall issue a Notice of Action informing each
claimant of its decision to granﬁ or deny the claim no later
than 60 days from the date the completed/claim is received. 1In
cases where the claim form is too incomplete to process, the
county shall send claimant a NdA requesting the misging items
within 30 days from receipt of the claim. The claimant shall
have 30 days frbm the receipt of the county request to provide
the additional information. |

10. Where the county grants the claim and determines that an
underpayment exists, the county shall mail to the claimant the
amount of the underpayment no later than the last day of the
month following the month in which the claim was.graﬁted. Any
Notice of Action sent to deny the claim will inform the
claimant of their right to reguest a fair hearing to dispute
the county's action.

Monitoring
11. Defendant shall make one report concerning the retroactive

benefits. This report shall be transmitted to plaintiffs"

PETRIN STIPULATION, PAGE 4
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STATE OF CALIPOANIA
STD. 113 emEvV. 8725

BS 34769

counsel no later than 180 days from the close of the claim
period. The report shall contain the following information,
for each county:
a. The number of claims
b. The number of claims granted in whole or in ?art
c. The number of claims denied
d..For granted claims, the.total amount of money by
which the lump sum was reduced.

INDIVIDUAL RELIEF

12. Defendant agrees to reduce the amount of the overpayment

assessed plaintiff Petrin by the sum of Six Thousand Two

| Hundred and Fifty dollars (6,250), leaving an overpayment

amount balance of Two Thousand Five Hundred dollars ($2500).

FEES -
13. Defendant shall pay to plaintiffs'attorneys fees in the

amount of $15,000.

/1l
/1
/1
/1
1/
/1
/!
/]
/!
1/
/!

PETRIN STIPULATION, PAGE 5
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C et T

SCOPE OF THE JUDGEMENT

14. This judgement adjudicates only the issue of the
Departmenﬁ of Social Services' criteria for shortening the lump
sum period of ineligibility when a lump sum is unavailable for
reasons beyond the control of the recipient which are set forth
in Attachment "A". This matter does not adjudicate or settle
in any way, expressly or by implication, any other issues that

were raised or could have been raised in the pleadings or

) ‘_)s—-tlf"_‘""" -
. . <7
litigation of this case. (%BSCMFH*:D bga G

IT IS AGREED /

5/3/453 LD A 64%2,?;#

Date ANSON B. LEVITAN
Legal Aid Society
of San Diego, Inc.
Attorney for Plaintiffs

£ 9 Wf? G —

Date DANIEL E. LUNGREN
Attorney General

DON COLE
Deputy Attorney General
Attorney for Defendant

IT IS SO ORDERED: X WY C. KT
May 11 1393
Date ANTHONY C. JOSEPH

Superior Court Judge
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1| ATTACHMENT “A"

3 _ 1. The period of ineligibility which has been

4 established for an assistance unit who has received lump-sum

5 income shall be reduced where all or part of the lump sum is

6 spent on reasonable and necessary funeral expenses for an

7 assistance-unit member, or any person who is identified in the
8 Qegree of Rélatedness provisions specified in Regulation

et

9 .Section 82-808.11, who resided with the assistanée unit within
10 90 days of such person's death.

11

12 2. Acceptable situations where lump sum becomes
13 unavailable shall include sudden and unusual circumstances
14 beyond the control of the assistance unit that are not of a
15 life threatening nature.

16
17
18
19
20
21
22
23
24
25
26

27
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